FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000054401 04-27-2007 90029 002 ****50.00
1. Entity Name
REDNECK PARTNERS, LLC
Principal Place of Business Mailing Address B U U 4 d 1 q 3
527 VERA CRUZ DRIVE 527 VERA CRUZ DRIVE .
DESTIN, FL. 32541 DESTIN, FL 32541
B R AL R R
Suite, Apl. #, etc. Suita, Apt. #, eic. 04112007 Chg-LLC CR2E0S3 (12/06)
Gity & State City & State 4. FEl Number Applied For
11-3752629 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ E:-g?qmimm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNDON, LEONARD H JR.
524 OSCEOLA DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Rorida, | am familiar with, and accept
the obligaftions of registered agent.

SIGNATURE ;
Sigranwe, typed or prated name of isgistared agent and Stie d appicabie {NOTE: Regrstarsd Agent signeturs requinad when reinstatng) DATE
P )

AR

‘Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ANE MGR ] pelete PTLE [ Ghange [ Addition
NAME MOORE, JERRY W SR NAME
STREET ADDRESS | 527 VERA CRUZ DRIVE STREET ADDRESS
CIry-ST-2IP DESTIN, FL 32541 CITY-5T-2IP
ME MGR O pelete TTLE {0 Change [ Aadition
NAME HERNDON, LEONARD H JR NAME
STREET ADDRESS | 524 OSCEOLA STREET ADDRESS
CiTY-ST-21P DESTIN, FL 32541 CiTY-ST-7IP
TILE 3 Delate TILE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AIRESS
CITY-ST-2IP CITY-5T-7P
TLE 1 Delere T {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2P CHY-ST-21P
TITLE 3 pelete TITLE Tl change [ Aadtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raportds true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am a managing member or manager of the
limited liability compa ha receiver or trustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: éﬁé‘?/o 7

mmmn\m TYPED on?mn-sn NAME OF MANAGING " , OR AL TATIVE Date Daytrra Phone #

S’



